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APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: David Quigley, Planning and Zoning Manager/(954) 797-1075
PREPARED BY:  David Quigley, Planning and Zoning Manager

SUBJECT: Resolution

AFFECTED DISTRICT: Townwide

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: SELECTION OF FIRM - A RESOLUTION OF THE
TOWN OF DAVIE, FLORIDA, SELECTING THE FIRMS OF CALVIN, GIORDANO
& ASSOCIATES, INC., ILER PLANNING GROUP, LARUE PLANNING &
MANAGEMENT SERVICES, INC., AND MELLGREN PLANNING GROUP, TO
PROVIDE CONTINUING MISCELLANEOUS PLANNING SERVICES AND
AUTHORIZING THE TOWN ADMINISTRATOR OR HISDESIGNEE TO
NEGOTIATE AGREEMENTS FOR SUCH SERVICES.

REPORT IN BRIEF: The Town occasionally requires miscellaneous planning
services and has kept several firms under continuing service contracts since 2004.
Because al of the contracts that were entered into in 2004 were about to expire, earlier
this year, the Town solicited competitive, sealed proposals for continuing miscellaneous
planning services.

A Request for Proposals (RFP) was posted on the Town’ s website, state-wide in Florida
Bid Reporting and nationally in BidNet. RFP packages were also sent to nine (9)
potential respondents. The RFP was for firms capable of providing the following general
planning services. 1) Conduct specia studies, including but not limited to, corridor land
use studies, small area studies, neighborhood planning and other special studies. 2)
Prepare, review, and process amendments to the Land Development Code. 3) Review
land development plans and perform necessary inspections to ensure compliance with
approved plans and Town codes. 4) Prepare, review, and process amendments to the
Comprehensive Plan. 5) Provide urban design plans and services. 6) Develop and
complete grant applications. 7) Conduct, complete, and evaluate Fair Housing studies and
federal legidation.

The Town received four proposals. All four firms met the minimum qualifications but
are also known by Town staff to have individual speciaties. The selection committee



recommended that the Town enter into contracts with all four firms, recognizing that, by
awarding to multiple firms, the Town could distribute work assignments that would take
advantage of each firm’suniquetalent. The proposed resolution will alow the Town
Administrator or his designee to negotiate terms and enter into continuing service
contracts with all four firms. The relevant legal documents for the four firms are attached
for review.

PREVIOUSACTIONS: n/a

CONCURRENCES: Thefirms of Calvin, Giordano & Associates, Inc., ller Planning
Group, Larue Planning & Management Services, Inc., and Mellgren Planning Group
were selected by the selection committee.

FISCAL IMPACT: not applicable
Has request been budgeted? Yes
RECOMMENDATION(S): Approval of the resolution.

Attachment(s): Resolution, Procurement Authorization, documents verifying legal
status of businesses



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, SELECTING THE
FIRMS OF CALVIN, GIORDANO & ASSOCIATES, INC., ILER PLANNING
GROUP, LARUE PLANNING & MANAGEMENT SERVICES, INC., AND
MELLGREN PLANNING GROUP TO PROVIDE CONTINUING
MISCELLANEOUS PLANNING SERVICES AND AUTHORIZINGING THE
TOWN ADMINISTRATOR OR HIS DESIGNEE TO NEGOTIATE
AGREEMENTS FOR SUCH SERVICES.

WHEREAS, the Town solicited proposals for continuing miscellaneous planning
services; and

WHEREAS, the selection committee has selected Calvin, Giordano & Associates, Inc.,
Iler Planning Group, Larue Planning & Management Services, Inc., and Mellgren Planning Group
asthe firms best qualified to provide the required services; and

WHEREAS, a multiple award will allow the Town to distribute work assignments that
will take advantage of special unique talents of each of the selected firms; and

WHEREAS, it isin the Town's best interest to execute contracts for such services.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF
DAVIE, FLORIDA:

SECTION 1. The Town Council of the Town of Davie does hereby accept the selections
of Calvin, Giordano & Associates, Inc., ller Planning Group, Larue Planning & Management
Services, Inc., and Mellgren Planning Group as the firms best qualified to provide the required
services and authorizes the Town Administrator or his designee to negotiate agreements for such
services and present those contracts for approval at a future meeting date. Should no agreement
be reached with any of the highest ranking firms, then the Town Administrator or his designee
shall negotiate with the next ranked firm and present that agreement for approval.

SECTION 2. This resolution shall take effect immediately upon its passage and
adoption.

PASSED AND ADOPTED THIS DAY OF , 2008




MAY OR/COUNCILMEMBER

Attest:

TOWN CLERK

APPROVED THIS DAY OF , 2008




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER BUDGET ITEM & DESCRIPTION APPROXIMATE COST
001-0403-515.03-06 Misc. Planning Services $50,000
ConTRALILAL SBU 2 EC

METHOD OF PROCUREMENT {(check the one that applies)

Open Competitive Bidding
__ Piggyback on Coniract Number
___ Sole Source
X_ Request For Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED

Signed W zz i 72 i Uf

Department Head:
Have Funds been Reserved R 36?35’

Date ;_-éx' ¥ Signed @

Signed

Town Admjnistrator
BIDS SUBMITTED

VENDOR COST
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Procufgment Manager

BID SPECIFICATION COMMITTEE’S RECOMMENDATION
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Vendor
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Calvin, Giordano & Associates, Inc.

o W=

Request for Taxpayer '

Give torm ta the

{Rev, Qctobar 2007) i requester. Do not
ey identification Number and Certification i to the IRS.
¥itanal Revanue Service
Natw (88 Shown on your icome 1ax rptum)

‘f, Calvin Gierdano & L inc,

g Business name, i differsnt from above

§ —
%E Chack sppropriate box: {1 individual/Sols proprietor @) Corporation (] Pustnership Exampt

~§ £ Limitet lsbiity company. Enter the tax classi i dod antily, C P O cayee
5 E [0 Other fsos [
% 2 " Address (number, streel, and apt. of sufle 66 Fequester's name and address (options)
& o | 1690 Elter Orive_ Suite 600

Fant Lauderdale, FL 33316
‘ﬁ Lisl account fumbeits) hare {optianall

g } aty, state, ana ZIk cose

1

Taxpayer Identification Number (TIN} -

Enter your TIN in the appropriate box. The TiN provided must match the name givan on Line 1o avoid | Sovlal sscurity number
backup withholding. For individuals, his is your social security number (SSN), However, for a resident B H

alien. sole proprieter, of disregarded entity, see the Part | instructions on pas
youe employer identification number {EIN). 1f you do not have & numbear, sae How to get a TIN on page 3.

Wote. If the account is in more than one name, see the chart on page 4 for guidelines on whose

aumber to entar.

ge 3. For other entities, itis

or
Employar identification rumber
85 | 0013868

(I8 Certification

Undar ponalties of pequry, | centify that:

1. The number shown on this form Is my correct Yaxpayer identification number (or | am walting for a number to be issued to ma), antt

2. 1 am not subject to backup withhoiding bacause: (g} } am exempt from

backup wittinolding, or (b} | have not peen rotified by the Intemal

Revenua Service (AS) that | am subjsct 1o backup wnhho!qmg as a result of a falture to report alt interest or dividends, of (¢} the IRS has

notified me that | am no ionger subject to packup withhelding, and

3. {am aU.S, citizan or other U5, person (gefinad Lelow).

Ceriification instructions. You must Gross out item 2 above i you have beeh rotitiad by the IRS that you aré currently subject to backup
withhalding bacause you have failed to report all interest and dividends on your tax raturm, For real estate transactions, item 2 doss aot apply.
For morigage inferest paid, acquisition or ‘abandonment of secured property, canceliation of debt, contributions to an individual retiramant

g (RA), and generally, pay
provide your conect TIN. See the instructions ob page 4

other than interest and dividends, you are ot required to sign the Cartifation, but you must

Sign | signatore of

Hare | u.s. psson ¥ /%é’ {419 %‘M Date I

2/3/a%

General Instructions

Section references are o the infernal Revenue Code unless
otherwise noted.

Purpose of Form

A petson who is required to fike an informatian return with the
IRS must obiain your correct taxpayer identification number (TIN)
to repont, for example, income paid 1o you, real estate
transactions, mortgage interest you paid. acquisition or

of secureG property ot gebt, or
contributions you mada to an iRA.

Use Form W-8 oy if you are a U.S. person {including &
resident glien), 10 provide your carract TIN to the person
requesting i {the requester) and, whert applicable, to:

1. Certify that the TIN you are giving is correct (or you are
wating for a nurmber 1o b Isaued),

2. Centity that you are not subject 10 backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payeo. If applicable, you ara also fying that as a
1.8, person, your allpcable share of any partnership income from
2 U.S. trade or buginess is not subject 1o the withhalding tax on
foraign partners' share of effectively connected income.

Note. it a requester gives yau a lom other than Form W-9 10
raquest your TilN, must use the requestar's form if ftis
substantially similar to this Form W-8.

Definition of & U.8. person. For federal tax purposes, you are
considered a U.S. person if you are:

© An individual wha is a U.S. citizen or US. residant alien,

® A partrership, corporatian. company, of association created ot
organized in the United States or under the iaws of the Unitsd
States,

« An estate {other than a fareign estate), or

& A domestic trust (@s defined in Regulations section
a61.7701-7).

Special rules for partnerships. Partnerships fhat conduct 2
tratie or business in the United States are generally reguired 1o
pay a withholding tax on any foreign partners’ share ot income
from such business, Further, in certain cases where & Form W-&
has rot been received, a partnership is required to presume that
a partner is @ foreign person, and pay the withholding tax.
Tharetore, it you are a U.S. persan that is a partner in a
partnershp conducting a trade or business In the United States,
provide Fomi W-8 ta the parntnership to establish your u.s.
status and avoid withholding on yaur share of pannership
incorne.

The person who gives Form W-8 10 the partnership for
purposes of astablishing its U.S. status and avoiding withholding
on its ailocable sharg of nel income from the partnership
conducting a trade or business in the United States is i the
following casas:

o The LS. pwner of & disregarded entity and not the entity,

Gat. No, 10231X

Farm W-8 ey, 10-2007)




1, Dennis J. Giordano ', being first duly swom state that:
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are a5 follows (Post Office addresses are not acceptable}:

Namie of Individual, Firm, or Organization: Calvin, Giordano & Associates, Inc.

Address: 1800 Eller Drive, Suite 600

Fort Lauderdale, Florida 33316

FEIN 65-0013869

State and date of incorporation Florida, 1837

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustes apd each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership

Dennis J. Giordano {1800 Eller Drive, Suite 600, Fort Lauderdale, FL 33316) 24 %

su

John P. Downes

{1800 Eller Drive, Suite 600, Fort Lauderdale, FL 33316) 15 %

Shelley Eichner (1800 Eller Drive, Suite 600, Fort Lauderdale, FL 33316) 15 %
ESOP

{1800 Eller Drive, Suite 600, Fort Lauderdale, FL. 33318) 48 0o

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the coritract or business transaction with the
Town are as follows (Post Office addresses are not acceptable): )

Full Legal Name Address




By: [ Date: March 11, 2008
Signature of Affiant -

Dennis J. Giordano
Print Name

SUBSCRHB“ED AND S‘KERN IJQ or a.fﬁrrped beforeme this___1{ _ day of
el 200€ by Desonne ot ANy heishe is

—

wgg_rsgml_]w me or has presented &

identification.

//

& 7
{ Wbii’ {State of Florida at Large

Print or Stamp of Notary

Setial Number

My Commission Expires

N
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UL1Y HALL MALIN Py e et e
Foan w"9 Request for Taxpayer Give r::; t;o g::
gt g \dentification Number and Certification sty

Daparment of e TSty
neyvad Revtrwe Samvoe

S BT PLANNING SERVICES INC:

Buginers name, ¥ oflerect from abi

e NBA - ILEE PLANNING & EOUP
Exempt from backup

tchal
Chck approprists b D shglepmpw &mpmnw D PRrtnerShin D o7 2 e wAtinoing
stremt, and) Bl OF Sk 1O d Riquester's [ama s donss (opnons]

Aiegs inumistt,
11 000 PeocpediTy TARMS RD - STE: 20
Balin B ol Cardens £L 33410

sz areount nuniRA(s) here (optioned

pogs

Priek oF lyge

Sea Speciic inskuclions on

Tax] identification Number (TIN)

Enter your TIN in the spproprate box. For individusts. this Is your soclal securky umbes (SSN. [5"“’" seeurity mmper \ J
Fievarever, for 3 rasigent afian, sole propriator, or dicregarded ntity, see the Part | on RV REENE
page 2, For nther sneiies, it is your empioyer identificaton aumer {EM). ¥ you do not neve 3 rurhir,

360 Wow to get a TIN on page 3. o

Nots: if Bhe account is In mors thon 8RB NEME. S8e the chart on pege 4 for guidelinas o whose mimber Cenployes issstifiastion resmbat

10 erter. el l5 8o
(N0 __Cerdfication

Under panakies of parjury, | certfy that .

1. Thommmmwsm'mmycmmpsw‘venuﬁcmonnumwtnnmmbammuiswumond

2. % am 0ot SuBJecs T backup wiholding because: (3} | sm exempt from backup wihholding, oc (b} | have nat deen antifled by tha el
Revanue Service IRS) thar | am subjart (o bickup witidiolging as b result of & faliure (D report, 3f imarest, o dvioends, or fcl the IRS hes

) niotified me That | ar no longer Subject to beckup wittmolding, and
3. 13maU.S: person [kluding a U.S. resioent siien).
.Vuumuussmimnmnwhavemnmﬁwuymcksmmmmwsunjuwnam

mhoidhghecanrynuhwehumwmpmmmwndwwdsmyouuxwm Fat ran) esthle ransections, tem 2 does ot 3pply.

For morgage interast paid. scquisiion & sbandonment ol secures property. o of dabt dons 10 an individual redrement

wrangamant (RA), and genersky, payments other than iterest and mﬁmds.pavnnquummﬁgnmtmﬁﬂmvmywmua

provide your carect TIN, (Ses the instnuctions on page 4.)

S | apny, SCCaxf A e 1 [200 6

Purpose of Form Nonsesident alien who hecomas a resident allen,
pos! N F Garerally, only 5 nonresident akian ingividual may use the
kp«mwm@mﬁmﬂmﬁhan”umﬁmmmm terms o amnmmmducsore!kﬁnateu.s.uxun
the IRS, must obtsin your comrect taxpayar identification coftain types of incCome. Hawsever, most tix testies COMAIA 3
nummbar (TIN) to report. for examgpta, income pald to you. real provision known as @ “saving ciause.” Excaptions speeified
estate tsansactions. mongage interest you peid, scquistion in the saving cleuse may parmit an wxsmptian from tax o
of b of PrOPArty, ion of debt. or comumcembmafhcmwnwmm!ﬁem
contributions you made to an 1RA. has otherwise bacome 8 U.S. resident afien far tex purposes.
U.S. parson, Use Form W-§ anly if you afe & U.S. -person ¥ you are 8 U.5. resident alien who is relying on an
finciuding a resicert alien), to provide your comect TIN o the excaption contsined in the saving clause of  tax tresty
person reg giire s} and, when &0 ble, to: claim an exemption from U.5. tax on certain Types of income,

1, Cartfy that the TIN you are ghving is conmect (or you are you- must ttich 8 statement that specifies the foliowing five
waiting for 3 number 1o be Issuad), tems:

2. Certify that you are not subject to backup withholdi 1. The veaty country. Generglly, this must be the same
or yoo o i e weaty uhder which you iaimed exermtion from tax 45 3

3, Cizin examption from backup withholding I you are @ ronsident glon. N .
U.5. exampt psyee, 2. The beaty artcle adomssing the incame.

Nota: I 8 requester gives you 8 farm other than Form W-8 1. The articie number {or iocstion) in the tax freaty that
1 reguast your TIN, you mUST use the requasters faren iF I s corsirs the saving clause and its exceplions.
substsntislly simbar to this Form W-9. 4. The typs and amount of incorne that quallfies for the
Faroigh person, If you afe 8 forgign person, use the exemption from-tax.
sppropriate Form W-8 [see Pub. 515, Withholding of Tax on 5. Sufficient facts to justify the exemption fram tax under
Narwasident Afiens end Foreign Emities). the terms of the traaty afticie.

T No. 10233 Form W-8 @Rev. 12003




1, _Hﬁ&f_ﬁ_utﬁﬁlﬂl being first duly swom state that:
The full leghl name and busin

ess address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or’Orgarﬁzaﬁo;n “Qf Pannia ‘:j (Df enp v

Address: ’ o0 ?ros'.bef oy Feems Road

’ B et 206, Rim Reack Gardeas
. , : ‘FlLe 3RO : .

FEIN ' | - )

State and date of iiimrporatit‘)n Mﬁ l/’ / i ‘7‘)}"

- OWNERSHIP DISCLOSURE AFFIDAVIT .

1. Yfthe contract or business transaction is with & corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder -
who directly or indirectly holds five percent (3%) or more of the corporation’s stock. If
the contract or business fransaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are &
-follows (Post Office addresses are not acceptable): '

» Full Legal Name - Address Ownership
_Henry B ller 1000 Prospecity Faoms Pd. 00 v,
Y o
Palen Bea cl. Gardens %

FA 234D

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, 1aborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the confract or business transaction withthe
Town are as follows (Post Office addresses. are not acceptable):

Full Legal Name Address




Signature of Affiant

Print Name

ufnﬁv “(/‘ ; )4[(?

SUBSCRIBED AND SWORN TO or affirmed beforeme this__ {0 day of

Mrob b 200:8, by _Qm:(_e%—_‘__,__.‘__. hefsheis
personally known to me or has presented as

Ao ) RN B
identification.

Conl

wamervsYy

COOPER Notary Public, State of Florida at Large
i,  Comm#DDOT02637 § . :
g " i gs2011 _Gasrst Comper—
Flotkla Notary Asen, Ing Print or Stamp of Notary
PRaNcne? Y
Serial Number

My Coramission Expires Gl
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o W9
Rav, October 2007)
Gopartmant of the Troasury
Irtoma) Revensia Sarvice

Request for Taxpayer
Identification Number and Certification

Give form to the
vequester. Do not
sand to the IRS.

‘Nowre (s shown on Your incoms tax selurn)

2.

The Mellgren P g Group, inc.

Guainosa name, if ditferert from ebove

3 Limkod liahility conporiy. Enter the tax

ek sopromriata bex: [} IndivkelfBolo proprietor. . Gorperstion L1 pertnerchip

[ Other foun i 5 b

ded antity, C f

Acidrass (rumber, street, end opt. or suts 1oy
6555 Nova Drive, Suite 305

City. eete, and ZIP code
Davie, FL 33317

Print or type
See Specific Inslructions on page

List socourt nuamber(s; hade (optionaly

B Taxpever identification Humber (T1N)

Ertey your TIN in the appropri

Box. The TIN provided must match the name given on Lina 1 toavoid | Sosial security numbor

backup withholding. For individuals, this i your ocial vecurity number (SSN), However, for a resident H H

alien, scke proprietor, of d

arded sntity, bes the Part {inetructions on page 3. For other entities, it is

teregt
your employer identification number (EIN).  you do not have & number, see How to get a TIN on page 3. or

Rote, it the accoutt is in more than one name; sse the chart on page 4 for guidelines on whose

number to enter.

Employer identification numbar
65 | 0873541

- Cortiflcation

Under panofties of parjury, | oertify that:

1, The number shown on this fonm ie my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. | am not subject to backup withhokling because: {(a) | am exempt from

backup withholding, of (b} | have not bean notified by the Intemal

Revenue Service (RS} that | am subject to backup withholding as & result of & failure 10 zepart all Interest or dividenda, of (¢} the RS has

notified me that | am no tonger subject 1o backup withholding, and

3. lama U.S. citizen or other U.S. peraon {defined below).

Cartification instructions. You must croes out item 2 above if you have besn notified by the (RS that you are currently aubject to backup
withholding because you have faifed to report all interset and dividende on your tax return. For real setate traneactions, item 2 does hot apply.

For mortgage intereat paid, acquisition or abandonment of secured pro

{IRA), and g pay
provide your correct TIN. See the instructiohe on pogs 4.

llation of del ib

perty, bt, jons 1o an
other than intereat and dividands, you are not required to sign the Gertification, but you muet

per_2\S \ 09

General Instructions

Saction references are 1o the Irntemal Revenue Cods unless
otharwise noted.

Purpose of Form
A parson who is required to file an information retum with the
RS must obtain your correct taxpayer kisntification number (1IN
to report, for example, income paid to you, veal estate
frangactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or
contributiona you made to an IRA.

ise Form W-9 only if you are a U.S. person {including a
tesident alien}, to provide your correct TIN 1o the. person

ting it {the req 1) and, when applicable, to:

1, Gertify thet the TIN you are giving is correct (of you are
waiting for & number to be meued),

2. Centify that you are not aubject to backup withholding, or

3, Claim exernption from backup withholding if you are a U8,
sxampt payee. It applicable, you ate also certifying that a2 a
U.8. ‘parson, your aliocable share of any partnership income from
a U6, trade or business is not subject to the withhokiing tax on
foreign pastnere’ share of effactively connected incoms
Nots, ¥ a requeater gives you & form other than Form W9 to
request your TIN, you muet use the requester’s form if it is
substantially similar to this Form W-8.

Definittion of a U.S, person. For federal tax purposes, you are
congidared a U.S. petson if you are:
@-An individual who i a U.8. citizen or U.S. resident alien,

@ A par hip T or fation created or
organized in the United States or under the lawa of the United

States,

© An estate {othor than a foraign estats), of

® A domestic trust (as defined in Regulations section
301.7701-7),

Special rules for partnerebipe. Partnerships that conduct a
trade or business in the United States are gonenally required to
pay a withholding tax on any foreign partriers” share of income
Trom sich buainess. Further, in certain cases whera'a Form W-8
has not been received, @ o hip is required to p that
a partner is'a foreign person, and pay the withhoiding tax.
Therefore, if you are a U.S. person that igapartnerina

P ip conducting a trade or busi in the Unitad States,
provide Form W-8 to-the partnenship to establish your Uus.
statis ang avoid withholding on your shars of partnership
inoorre: .

The person who gives Form W-9 1o the parinership for
purposes of eatablishing ite U.8; status and avoiding withholding
on its allocable share of het incoma fror the partharship
conducting a trade or business in the United States »inthe
foflowing cases:

@ The U:S. owner of a distegarded entity and not the antity,

Cat No. 10231X

Form W8 (Rev. 102000




The Mellgren Planning Group

Vendor / Bidder Disclosure

I, Michele Meligren, being first duty sworn that: The full tegal name and business address of the person(s) or entity
contracting with the Town of Davie {"Town”) are as follows:

The Meligren Planning Group
6555 Nova Drive

Suite 305

Davie, FL 33317

Florida Corp. Registration: PABO00O0BR4AZ1
Incorporated: 1998

FEl Number: 650873541

OWNERSHIP DISCLOSURE AFFIDAVIT - CORPORATE

1 Officers and Directors

Full Legal Name: Michele Mellgren, AICP
Address: 6555 Nova Drive
Suite 305

Davie, FL 38317
Ownership: . 100%
2. Other Individuals

Nense

(2]

By:
Michele Mellgren

Date: AN IO

SUBSCRIBED AND SWORN TO or affirmed before me this 6th day. of March, 2008, by Michele Mellgren she is
Ppersonally known 1o me or has presented a valid Florida driver's license as identification.

Notary Pubiic, Sta%of Florida at Large

WEATHER LOFTUS

\um
Stamp: @

P Wmtmmm
Floida Notary Asen., e

T v -..-mn LIt M rr i o

Seriat Number. DDHOs X Wo-jle

My Commission Expires: ,%5&;;99

Town of Davie: Planning Services 23
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Reguest for Tanpayer
tdentification Number and Certification

3 Give Torm tothe
requaster. Do not
pendio the RS,

i ¥

Hante fus shawn on YT iNvems Yax rei)
LoRue Planning und Management Survices, ing

Busitess aame, it difesid fove e

LT Adtoidualf
Lheck apprepriats bt Boe propeletor

B oupmnon. 17 st 1 oo b

{j Luwrmgt Hom bty
et BTG

Ve AV S AR

oy typs

Airass numiber, slrial, i 36, Of sue TG
1375 Jacksen Stront Suite 206

iy

Pi

Flassuster's sovte anl adtiresy optonal

Lity, atele, and AP colte
Forl Myers, FL. 33801

List soemant membery) heee aslionsd

[ See Specific instrustivns on page &

Taxpayer identification Number (114]

Endar yoitr TIN e the sppropriste bow: The THE provides smust moahen s ’
bavkup withhokding. For individusts, Bils i Your Sociat nacurity Sumer (B84 Powevsy, for 2 salidtont
alisn, sele propristen, or disragardad aniity, sew the Part | nstrastions on pansdoFor othecundibes, 4 s

yosir emplayer igantification mimber {BINL T you do ot have 8 simbar, fee How 1o gel & TIN o pegi oy

HNote.If the sooount ja i i i onik niiie, 498 e oharton page o for guldelines o whose
vihsiier 1o enter,

Ve iven on ARG ] To nopid: | Botial socuty nwReE '

LhETE 1]

}m;mwﬁmmm mmher
eletolalalalslalt

Lintier penaliies ot periiny, 4 oty tialy
4
e 1amnot sublest to backup witht

fing bacatse: (s} Ly egemp

Thienumbst shows on this. form fe iy comett takpayir identifieation simibor {oe L swaltiog Tor % hiniier to ke fosisit el wnd
i Bk withieddlivg, i (o) 1 Have st baen natifed By he hisingl

Revznus Service (RB] that | an subject to backup williholthag 5o resily of 5 fallove 1o fepart sl infarsd O dividends or 6} e RS has

holifisd me that | oam notlangar sublecs to baskiss withinsidion, god

& tam 2 BB porsod tncluding 4 1S, resid fian.

Sertification Instrostiong. You must trogs aut item 2 ot 1 yel fuvs Libi ndthiad by the Hs atyu are surently sibirot to baskily
withtiolling hecauss you tas failed 1o roport 3l intbrast and dbidends on valrtag mtien, For reat extals treasichions, item 2 does fit Pl

For mortgge intwest pald, ataulsition oy & ganreliption of gt contdbutioni o wn v reticament

#RAY and ty, pay ther than in angd ividendy. b rsmdres o sign thg Certfication, butvos st
provids your conect TIN. (Sea the Instructions on pagidy i
Sign. | signstee ot

Here | ue sarson

sae b Goh e Badl

Y

Purpose of Form s
Aperson whiy is ot fie oy retifry with the
RS, must obtaly your corvelt lakpayer ientificsdion surnbyr
{Yin} to report, for example, incore paid to you, real estals
Transactions, morigage interest yob peid, scqulsition or
abargonment of secursd property; sanceliation iof debity &
contitutions you made to'arn IRA, ‘
LS. person. Use Forrn Weg only I you ke & U8, person
firicluding o resldent alien), 1o provide yolr cotract TIN to the
prrson requesting it fhe requester) and, whin applicable, ks

1. Cerlify that the TIN you are givitg 16 street o you o
walting for a number 1o b lssued),

2. Cartify that you sre not subjlect 1o batkup wiméioﬁding, g

3 Cladrm exemption T backups withibieloing 1t oy e s
LS, exempt payee.

in3 above, if applicable, you 4 slso certifying thal #s &
1.8, person, your aliocable’ sham of any parinership incsme
from a 115 rade or business is not sublect 1o the
‘withholding tax on foreign partrers’ share of etlectively
‘pennected income
Hote. f & reguester gives you a dorn ailsr ihan FamiwW-o o
request your TIN, you must yse the requester's form it s
substantisly girrlar fo g Porin W8,

For fediral tax plirposes, you ars conslderad & parsan if you
-y :

Covnas, 8, vhe b

& Arcindivitiugl who'is ¢ oithean of esident of tha Uniisg
Biates,

* A partnerstip, corporalion, company; o assnvislion
wrested or organized in'the Lintted Siades o untier the s
of the United States, or

& Any estate {other than a forsigh astatehor sl Beg
Regulations sectiong 30177018 and 7{a) for additional
jnformation.

Special rules for partnerships, Parinerships Hrat chnduet &
frade arbusiness in the United Statss are generilly required
fo.pay & withholding fax on any foreign pariners’ shars of .
incoma from such bBusiness. Further, in ceriahy cases wherg's
Form W-3 has not been received, & partrership s requires 1o
possume that & partner is & forelgn person, and pay the
witholding fax, Tharefore, if you are & U8, parsen st isa
partner i & partnership conducting 2 irads of business I e
United Stades, provide Form We8 16 the parinership fo
establish your U8, status and avold withhelding on yaur
share of partnership income,

The persar whio. gives Form W-9 tp the partership for:
purposes.of establishing its U.S. stalis and svoiding
withholding on #ts sllocablle share of pet income from 18
partnership:conducting o tade Dr biusiness in the Linfled
States isin'the Tolowing Cases:

# The L& ownerof 2 disagaided solity and not ey,

Tt M 0Ra:

oo V-0 fHov. 149008



[ James G LaRue. President , being first duly sworn state thar
Thefull legal name and business address of the person(s) of mhty sontracting with the
Town of Davie ("Town™) are ss follows (Post Office addrigses are mt m&pmbﬁeﬁ

Name of Individual, Fitm, or Organization: LaRua Hlanning & Manageinent Serviees, Ing

Addiress: : ' 1575 Jackson Street,” Sulte 206

Fort Myers, FL, 53801

PRI w 650415331

Staterand date of incorporation _ Florids ___Way 10,1993

OWNERSHIP DISCLOSURE AFFMAYIT .

1. Ifthecontactor business rsnsaotion s withs c;mmmm, the full legal name and
‘busioees Addrsse shall be provided for such offcer wnd tirsctor ol esch stnckbinlder
who directly or indirectly holds ﬁ‘ifﬁ})ﬁr&%ﬂt (5%) o more of the torporation’s stack, 1f
the contract or business transaction 15 with 5 trust, the full name and sddress shell be
provided for each fraster and each Benefisiary Al such pames and addrass e 88
faﬁmws {Post Office aé&rasms are mot acoeptable):

Pl Legal Neime - Address © Owneshp

James G. LaRue _ 1375 Jackson Street #206, Fort Myers, FL 33001 100%

2. The full Jegal nemes and business addresses of any other individual (other than
su&mmrmgxs, materigimen, suppliers, iahcmm and Yénders) who bave, or will have,
any legal, f:qmiable, brbenehicial interest in the conbrict or businese” ﬁmm@n With this

Town areas fcxﬁm% (Fost Office addresses are not amaymblt:}
Full Legal Mams Sddress

 Not Apphcable




Chuginitatl

B K };' AT 5 Fa o, AT,
ngzzma uf Affiant

James G LaRue, Prosident

Print Mame

SUBSCRIBED AND SWORN TO or affinmed before me this 12t B dayof
Jung 2008, mf Jomas G, Laﬁzza

he i parsonailly e o e

Sy

S N y siawm
MY COMMIES IR 2 wmiiﬁtmy Puhnc,,fima af Ficmcig a Lurge

’@% T BAPIRES: Sevveie {6 2615
“; tdx:\. ,mmm L By Do Rgone iy

Bicria L. Pelito
Print or Stamp of Notary

_Dbp716026
Cominission Nusmbar

My Compission Expires . Septenmber 18,2011
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Home . Confact Us E-Filing Services Document Searches Forms H

Previous on List Nexton List  Return To List

Evenis MName History

Detail by Entity Name

Florida Profit Corporation
CALVIN, GIORDANO & ASSOCIATES, INC.

Filing Information

Document Number M17373

FEI Number 650013869
Date Filed ' 06/27/1985
State FL

Status ACTIVE

Last Event AMENDMENT

Event Date Filed 03/20/2001
Event Effective Date NONE
Principal Address

1800 ELLER DR
STE 600
FORT LAUDERDALE FL 33316

Changed 04/02/2001

Mailing Address

1800 ELLER DR
STE 600
FORT LAUDERDALE FL 33316

Changed 03/02/2000

Registered Agent Name & Address

GIORDANO, DENNIS J

1800 ELLER DR

STE 600

FORT LAUDERDALE FL 33316

Name Changed: 04/02/2001
Address Changed: 03/02/2000
Officer/Director Detail
Name & Address

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=M17373&inq_cam... 6/12/2008
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Title PCD

GIORDANO, DENNIS J
1800 ELLER DR STE 600
FORT LAUDERDALE FL 33316

Title V

DOWNES, JOHN
1800 ELLER DR STE 600
FORT LAUDERDALE FL 33316

Title V

JACKSON, ROBERT
1800 ELLER DR STE 600
FORT LAUDERDALE FL 33316

Title V

COOK-WEEDEN, TAMMY
1800 ELLER DR STE 600
FORT LAUDERDALE FL 33316

Title ST

GLASS, JANA
1800 ELLER DR STE 600
FORT LAUDERDALE FL 33316

Annual Reports

Report Year Filed Date

2006 01/20/2006
2007 04/23/2007
2008 02/21/2008

Document Images

02/21/2008 -- ANNUAL REPORT
04/23/2007 -- ANNUAL REPORT
01/20/2006 -- ANNUAL REPORT
01/19/2005 -- ANNUAL REPORT
07/02/2004 -- ANNUAL REPORT
01/27/2003 -- ANNUAL REPORT
03/13/2002 -- ANNUAL REPORT
04/02/2001 -- ANNUAL REPORT
0372072001 - Amendment

03/02/2000 —~ ANNUAL REPORT
02/24/1998 - ANNUAL REPORT
O1/27/1898 — ANNUAL REPORT

02/10/1997 - ANNUAL REPORT

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=M17373&inq_cam... 6/12/2008
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02/06/1996 - ANNUAL REPORT
01/25/1895 -~ ANNUAL REPORT

Note: This is not official record. See documents if question or conflict.§

Previous on List Mexton List  Return To List

Events Name History

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Folicies
Copyright © 2007 State of Florida, Department of State,

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=M17373&inq_cam... 6/12/2008
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Previous on List Next on List Return To List
No Events No Name History

etail by FEI Number

Florida Profit Corporation
LARUE PLANNING & MANAGEMENT SERVICES, INC.

Filing Information

Document Number P93000034484

FEI Number 650415331
Date Filed 05/10/1993
State FL

Status ACTIVE
Principal Address

1375 JACKSON ST

STE 206

FT MYERS FL 33901-2845 US
Changed 05/01/1996

Mailing Address

1375 JACKSON ST
STE 206
FT MYERS FL 33901-2845 US

Changed 05/01/1996

Registered Agent Name & Address

LARUE, JAMES G
5860 UNTERMEYER CT
N FT MYERS FL 33903 US

Name Changed: 03/28/2007
Address Changed: 03/28/2007

Officer/Director Detail
Name & Address
Title DPS

LARUE, JAMES G
1375 JACKSON ST, STE 206
FT MYERS FL 33901

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=P93000034484&in... 6/13/2008
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Annual Reports

Report Year Filed Date

2006 02/23/2006
2007 03/28/2007
2008 02/19/2008

Document Images

02/19/2008 - ANNUAL REPORT

03/28/2007 — ANNUAL REPORT
02/23/2006 - ANNUAL REPORT |
02/09/2005 - ANNUAL REPORT |

0172072004 — ANNUAL REPORT
01/15/2003 -- ANNUAL REPORT
05/28/2002 - ANNUAL REPORT |
Q4718/2001 - ANNUAL REPORT
04/10/2000 -- ANNUAL REPORT
01/20/1999 - ANNUAL REPORT

05/01/1987 - ANNLUAL REPORT
05/01/1996 - ANNUAL REPORT

Note: This is not official record. See documents if question or conflict.

Previous on List Next on List Return To List

No Events No Name History

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State,

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=P93000034484&in... 6/13/2008
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Home Contact Us E-Flling Services Document Searches Forms H

Previous on List Nexton List Return to List %

Filing History

Fictitious Name Detail

Fictitious Name
ILER PLANNING GROUP

Filing Information

Document Number G01031900037
Status ACTIVE

Filed Date 01/31/2001
Expiration Date 12/31/2011
Current Owners 1

County PALM BEACH
Total Pages 2

Events Filed 1

FEI Number NONE
Mailing Address

11000 PROSPERITY FARMS RD

SUITE 206

PALM BEACH GARDENS, FL 33410

Owner Information

HBI PLANNING SERVICES, INC.

11000 PROSPERITY FARMS RD SUITE 206
PALM BEACH GARDENS, FL 33410

FEI Number: 65-0458180

Document Number: P93000085525

Document Images
01/31/2001 -- REGISTRATION |
11/29/2006 - RENEWAL

Note: This is not official record. See documents if question or conflict.

Previous on List Nexton List Returnto List §

Filing History

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.

http://sunbiz.org/scripts/ficidet.exe?action=DETREG&docnum=G01031900037&rdocnum... 6/13/2008



www.sunbiz.org - Department of State Page 1 of 2
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Previous on List Next on List Return To List

Events Name History

Detail by FEI Number

Florida Profit Corporation
THE MELLGREN PLANNING GROUP INC.

Filing Information

Document Number P98000089421

FEI Number 650873541

Date Filed 10/19/1998

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT

Event Date Filed 09/24/2007
Event Effective Date NONE
Principal Address

6555 NOVA DR. SUITE 305
FORT LAUDERDALE FL 33317

Changed 12/28/2004

Mailing Address

6555 NOVA DR. SUITE 305
FORT LAUDERDALE FL 33317

Changed 12/28/2004

Registered Agent Name & Address

MELLGREN, MICHELE

6555 NOVA DR

SUITE 305

FORT LAUDERDALE FL 33317 US

Address Changed: 02/16/2007
Officer/Director Detail
Name & Address

Title PSTD

MELLGREN, MICHELE C
6555 NOVA DR SUITE 305

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&ing_doc_number=P98000089421&in... 6/13/2008
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FORT LAUDERDALE FL 33317
Annual Reports

Report Year Filed Date

2006 03/10/2006
2007 02/16/2007
2008 01/29/2008

Document lmages

01/29/2008 -- ANNUAL REPORT
09/24/2007 - Name Change

02/16/2007 -- ANNUAL REPORT
03/10/2008 - ANNUAL REPORT
02/18/2005 - ANNUAL REPORT
03/29/2004 -- ANNUAL REPORT
01/31/2003 ~ ANNUAL REPORT
01/23/2002 ~ ANNUAL REPORT
02/02/2001 -- ANNUAL REPORT
05/11/2000 - ANNUAL REPORT
04/30/1999 - ANNUAL REPORT
10/19/1998 - Domestic Profit

Note: This is not official record. See documents if question or conflict.

Previous on List Nexton List  Return To List

Events Name History

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privagy Policies
Copyright & 2007 State-of Florida, Department of State,

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=P98000089421&in... 6/13/2008
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